
 

 

 

 

Vaccine Navigator 
 

 

 

Vaccine Patient Registration Survey 

 

Purpose To record all information for Missouri residents who wish to be vaccinated and place them into 
phases and/or tiers based on their priority status, if applicable 

Users This form is filled out by Vaccine Patients in advance of the vaccine (can be accessed on 
day of vaccine as well). The patient information is recorded in the system and they can 
schedule their vaccine appointment via the scheduling link in their registration confirmation 
email or the public scheduling link on the MOStopsCovid website 
 

*Notes Each submission of this survey will create a contact in our database 
 

 

Survey Link https://modhss.iad1.qualtrics.com/jfe/form/SV_231d5TxZxkGedCt 
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Page 1: Welcome 
 
 Welcomes resident to the survey and explains the 

vaccination assessment process 
 
1. Select the language you would like to complete 

the vaccination process in by using the drop-
down menu in the upper-right. 

a. Communication messages will be sent in 
the same language that you select here 

2. Click the arrow to proceed 
 
 
 

 

 

Page 1.1: Consent to Information Disclosure 
 
 Asks for consent to share their information with 

local public health agencies and/or health care 
providers 

 
1. Indicate whether you would like to consent to 

disclosing your health and personal information 
a. Selecting “No” excludes you from being 

listed on the Registered Patients List 
which is used by local public health 
agencies and/or health care providers for 
vaccination outreach purposes 
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Page 2: Vaccinated by other means  
 
 Determines if patient has previously been 

vaccinated (at a primary healthcare provider, 
pharmacy, hospital, etc.) 

 
1. Indicate whether they have previously received 

a dose of the COVID-19 vaccine 
 
o If “No” is selected, patients will proceed to 

next section.  
o If “Yes” is selected, they will proceed to 

the page 2.1 first dose questions & 
advisory message. 

 
2. Click the arrow to proceed 
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Page 2.1: Previously Vaccinated Questions & 
Advisory Message 
 
 Collects first dose information from patients who 

indicated that they were previously vaccinated 
and shows them an advisory message regarding 
receiving their second dose 
 
1. Select the manufacturer of your first dose 
2. Enter the date you received your first dose 
3. Click the arrow to proceed 

 

 

Page 2.1.1: Received Johnson & Johnson Vaccine  
 
 Terminates survey session for patients who 

indicate that they have been previously 
vaccinated with Johnson & Johnson and does not 
collect any information on them 
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Page 3: Patient Contact Information  
 
 Collects all the patient’s contact information with 

validation to ensure that all fields are filled out 
and in the correct format 
 

1. Provider your Patient Contact Information in 
the form 

o First Name 
o Last Name 
o Date of Birth 
o Email 

 Not providing an email address will 
prompt you to provide a landline on 
the next page 

o Cell Phone Number 
2. Click the arrow to proceed 
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Page 3.1: Patient Landline 
(no email or cell phone option) 
 
 Displays if the patient does not enter an email 

address 
 Patient can choose to return to the previous page 

and input an email if they do not wish to provide a 
landline  

 
1. Enter your Landline  
2. Click the arrow to proceed  
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Page 3.2: Eligible Minor 
 
 Collects additional information from the patient if 

they are a minor (ages 12-17) 
 Instructs the patient to be prepared with the 

required proof of eligibility upon vaccinations 
 Informs minors that they are only eligible to 

receive the Pfizer vaccine at this time 
 
1. Select the option that best applies to you 
2. Read the corresponding special 

instructions regarding receiving the vaccine 
as a minor 

3. Click the arrow to proceed 
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Page 3.3: Patient Contact – Address Information 
 
1. Enter your Address 
2. Select your State abbreviation in the dropdown 

list, 
 MO is pre-populated 

3. Click the arrow to proceed  
 

 

Page 3.3.1: Patient Contact – Address Information 
(Missouri Resident) 
 
 Displays if MO was selected on page 3.3 

 
1. Start typing your City and select one from the 

drop-down list 
 
2. Start typing your County and select one from 

the drop-down list 
 

3. Enter your Zip Code 
 

4. Click the arrow to proceed  
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Page 3.3.2: Patient Contact – Address Information 
(non-Missouri Resident) 
 
 Displays if MO was NOT selected on page 3.3 

 
5. Enter your City in the free text box 
 
6. Enter your County in the free text box 

 
7. Enter your Zip Code 

 
8. Click the arrow to proceed  

 

 
 

 
Page 4: Race/Ethnicity Questions 
 
 Collects Demographic information for reporting 

purposes 
 
1. Select your ethnicity and identify whether you 

are Hispanic or Latino 
 

2. Click the arrow to proceed 
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Page 4.1: Gender Questions 
 
1. Select your gender 
2. Indicate whether you are unable to leave your 

place of residence (homebound) 
3. Indicate if you need transportation to get to a 

vaccination site 
o If you indicate “Yes”, you will receive an 

additional email on transportation 
resources available to you 

4. Click the arrow to proceed 
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Page 5: Medical Conditions 
 
 Collects a patient’s medical condition status for 

reporting purposes 
 

1. Indicate whether you have any of the following 
medical conditions 

2. Indicate whether you have any unique clinical 
situation that requires immediate vaccination 

3. Click the arrow to proceed 
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Page 6: Insurance Status Question 
 
 Collects a patient’s insurance information for 

reporting purposes 
 

 Select your Insurance Status 
 Click the arrow to proceed 

 
 

   
 

 
Page 7: Additional Health Screening Questions 
 
 Collects resident’s allergies and/or additional 

health condition information for safety and 
reporting purposes 

 
1. Indicate your additional health conditions 

o Selecting “Yes” to any of the following will 
prompt you to provide more details in the 
following questions 

2. Click the arrow to proceed 
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Page 7.1: Follow-up Example 
 
 For “Yes” answers to a food, vaccine, and 

medication allergy, patient will be asked to 
provide more detail 

 

 

 
Page 7.2: Follow up Example (Date) 
 
 For “Yes” answers to receiving a vaccine other 

than Covid recently and having received passive 
antibody therapy, patient will be asked to provide 
more detail  
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Page 8: Privacy Consent Form 
 
 Provides patients with information on Missouri’s 

Privacy Practices 
 

1. Select whether you agree to the statement of 
consent 

o If you select “I do not agree”, you will be 
sent to another page with additional 
information 

2. Click the arrow to proceed 
 
 

 

 
Page 8.1: Disagree to Consent Caution Message 
 If a patient does not consent, they will see the 

following message: “You must agree to schedule 
a vaccination. Please go back to change your 
answer. If you do not agree to privacy practices, 
continue forward to end the survey.”  

 If they then continue forward, their survey will end 
and no information will be collected 
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Page 9: COVID Consent Form 
 
 Provides residents with information on the 

COVID-19 Vaccine 
 Certifies that patients answer all the questions 

truthfully 
 

1. Select whether you agree accept the statement 
of consent 

o If you select “I decline”, you will be sent to 
another page with additional information 

2. Click the arrow to proceed 
 

 

 

 
Page 9.1: Disagree to Consent Caution Message 
 If a patient does not consent, they will see the 

following message: “You must agree to schedule 
a vaccination. Please go back to change your 
answer. If you do not agree to privacy practices, 
continue forward to end the survey.” If they then 
continue forward, their survey will end and no 
information will be collected 
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Page 10: Survey End 
 
 Thanks patients for taking the survey 
 Patients will also receive an email and a text 

message with follow-up information 
 

 


